
Law Office of 

James C. Thomas III 
7509 NW Tiffany Springs Parkway, Suite 300 

Kansas City, Missouri 64153 
Phone: (816) 584-9393; Fax: (816)584-9394 

James(§jct31aw.com 

CGKHiSSIQN 

ZOjiiMARIO AMII:52 

March 7,2014 

VIA FEDERAL EXPRESS 

Federal Election Commission 
999 E Street, NW 
Washington, DC 20463 

RE: Values are Vital-C00552422 

Dear Sir or Madam: 

Enclosed is an amendment Statement of Committee Organization for Values are Vital. 
The committee has a new address and new deputy treasurer and has eliminated the chairman 
position. 

If you have any questions or need further information, please contact my office. 

JCT3/pb 

Enclosure 

omas III 



FEC 
FORM 1 

STATEMENT OF 
ORGANIZATION 

RECEIVFD-, 
iSikmR 10 AM 9:37 

i'tC MAIL CENTER 
Offlos U3e Only 

1. NAME OF I—I (Clwckifname Example:if typing, type fhTrppAiS's^'''''^ 
COMHrtlTTEE (in full) LJ is changed) over the lines. ^±^^^2^,,^.,..,..^ 

{Yajup^ frpQ Yi^a| , , I , I 1 , I , I , 1 , , , I , , , I , , I , , , , I , , , , , , 

i ' » » ' « ' « ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' » ' ' ' ' ' ' ' ' ' « « ' » ' l l I ' « 

ADDRESS (nuinber and street) 

,1217 Cape Coral Pkwy E 
{Chedk If address I I I i I I M I I I I I I I r I I I I I i I I 1 I I I . I I i I I I I 

" ' ^ iQaP^PPt̂ ' I ISJ |3222ij-[» 
0 

CITY STATE ZIP CODE 

COMMiTTEE'S E-MAIL ADDRESS (Please provide only one e-mall address) 

L J isohanged) 
I i I I I I I I I i I I I I I I I I ,t„, t 1 l l l l l l l l l l 

COMMFTTEE'S WEB PAGE ADDRESS (URg 

' ' ' 1 I » » I » ' I I » I I I I ' « ' » I I « ' ' I ' 

i I I I I t I I I I I I I I I I I I I I I I I i I I i I I I I I I 

j I (Chedc if address 
is changed) 

2. DATE 

3. FEC lOENTiRCATiON NUMBER m 
4. IS THIS STATEMENT • NEW (N) OR AMENDED (A) 

/ oerttfy that I have axam/ndd tfife Statement and to tfte best of my ktmiledge and beUef It Is true, correct and canptete. 

Type or Print Name of Treasurer 

Signature of D^asurer Date 

NOTE: Submission of feise, enoneous, or Incomplete infbrmation ma^ subject the person signing this Statement to the penalties of 2 U.S.G. §437g. 

ANY CHANGE IN INFORMAHON SHOUU) BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 

0Q!L 

For furtlter Infonnation oontaet: 
PBderal ElscHon Cominlsslan 
1bU firae 800-4244S30 
Looal 202-684-1100 

FEC FORM 1 
(Revised 02^2009) 



r n 
FEC Form 1 (Revised 02^009) Page 2 

5. TYPE OF COî MrTTEE 
Candidate Committee: 
(a) 0 oommittee is a principal campaign committee. (Complete the candidaie infonnation below.) 

(b) ZJ i ^^'^ oommittee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
Information below.) 

Name of . 
Candidate I i i i » i ' » i i i ' i i i ' » ' t i i i I 

Candidate pB™-i!»-| office n F H ^ L * « i 
Party Affiliation L . ^ _ ^ J Sought L J I I Senate | | President p - m 

District L .ffi .,1 

(c) \ Z "^"^ committee supports/bpposes only one candidate, and Is NOT an authorized oommittee. 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I ! I I j I I Candidate i t i I i i i i i i i i i i i 1 I i i i i i i i I i i I i i I i i i i i i i I 

Party Committee: 
(Nationai, Stete r " * " "™' ' * | (Democratic. 

W L J ™® oommiitee is a | ^ | or subordinate) oommittee of the | ^ Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) Z l committee is a separate segregated fund, (identify connected organization on line 6.) Ite connected onganizatlon ts a: 

I i Corporafion Q Corporation w/o CapRal Stodc Q l.abor Organization 

I j Membership Organization Q IVade Association Q Cooperative 

{ j In addition, this commtttee is a Li)bbyist/Regi8trant PAC. 

(0 |)^ This committee supports/opposes more than one Fsdenal candidate, and is NOT a separate segregated fund or party 
oommittee. (I.e., nonconnected oommittee) 

in addition, this commiltee is a LAbbyist/Reglstrant PAC. 

In addition, thie oommittee Is a L^dership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

This committee collecte contri 
committees/brganizations, at least one of which is an auttiorized oommittee of a federai candidate, 

This oommittee collecte contributions, pays fundraising expenses and disburses net proceei 
committees/brganizations, none of which is an authorized committee of a federai carididate 

Committees Participating in Joint Fundraiser 

(g) Q T\^ committee collecte contributions, pays fundraising expenses and disburses net proceeds for two or more political 

(h) This oommittee collecte contributions, pays fundraising expenses and disburses net proceeds for two or more poiiticai 

1. 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ' ' ^ " " ^ i P 
î <gffBgiiwyiMyimqpBaBagw,<Mfc,i«tw 

t.̂ iijiuî yUiuiyu>u«[i«iiiiî yiMjyuMiiiĝ  

4. 1 I I I I I I I I I I I I I I I I I I I I I I'̂ IP"̂ '"' 
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r FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

Values Are Vital 
6. Name of Any Connected Organization, Affiliated Comnrittee, Joint Fundraising Representative, or Ljeadership PAC Sponsor 

I I I I I I I I I I I I I l i l i l i l l l i M i l l I I I I I I I I I I I I I I 1 1 1 
II 1 1 II 1 1 1 1 1 1 1 1 M 1 1 1 1 1 11 1 1 1 1 i 1 1 1 1 11 II 1 11 1 1 1 II II 

Mailing Address | I l i l i l i l l l i i 1 1 1 1 1 l l l i l i i 1 II 1 1 1 1 1 1 1 Mailing Address | 

1 1 1 1 1 i 1 1 1 1 1 l l l l l I I I I I I I M I I M I 1 1 1 
I l i l i l i l l l i I I I M I 1 M 1 1 I I I I l"l 1 1 1 1 

CfTY SWE ZIP CODE 

Relationship: | jconnected Oiganization jjAffiliated Committee Qjoint Fundraising Representative |jj|jeader8hip PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person In possession of committee 
booics and records. 

Full Name I l l l 

\2̂ 7̂  ^vy ̂ t\i I I I I 1 I I I I I I I 1 I I t I 

l ^ ? 9 ^ I I I I 1,1 I I I I I I I I I i 1,1 I i I I, I I I I I i i I 

M M I M M I IfLi I l-U-LO. 

Title or Position CITY 

I i I I I I I r i I ,,i I I 

STATE ZIP CODE 

Telephone number 

8. IVeasurer: Ust the name and address (phone number ~ optional) of the treasurer of the oommittee; and the name and address of 
igent (e.g., assistant treasurer). 

Full Name 
of Treasurer I I I I i I i I I I I I I I I t I I i I I i I I I 

Mailing Address 

i * y Q ' ' i I I 1 I I I I I I I I I I I I I I I 

iftj |3?13p| I-UJLJ. ' ' ' ' ' I ' I ' ' ' ' ' » 

CITY 
Title or Position 

I'^r^w, , , I l l 

STATE ZIP CODE 

Telephone number 

L 
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Full Name of 

|J9rTiQ8.C.Thpniqs,ll| , , , I 

m ^ M ^ |7pQ9NVV|TlfNnx̂ pi;inĝ P3r<ovay , , , , , | 

i S p n e ^ q O i I I I I I I I I I I I I ! I l l l l l l l l 

i'<p^qsp'ty • • . . I m i i64ig^ • l-l , I I I 
eo 
00 Title or Position 

CiTY STATE ZIP CODE 

^ iDjBRUtyJrp^qrqr, , , , , , , , , , , I 
Tslejirfione number 

9. Banks or Other Depositories: Ust all banics or other depositeries in which the committee deposite funds, holds accounts, rente 
safety deposit boxes or maintains funds. 

Name of BanIc, Deposltery, etc. 

|FinCTqfHNatiQn3l,Bpnl<.-Trv?t| , | 

Mailing Address 

I I • I I I I ' I I ' I I I I I • I I I I I I I I I I I I I 

IFprtMy^n?.. i j £ ^ 1 |3?9?9, M-j i . , I 

CiTY STATE ZiP CODE 

Name of Banic, Depository, ete. 

I « ' ' ' ' « ' ' ' ' ' » ' ' ' ' ' » « ' ' ' ' ' ' ' ' • • » « » I 
I < ' l l ' i I ' I ' I I ' » ' » ' ' > » ' » ' » ' ' « ' ' ' I I ' 1 

i I ' ' I ' ' ' « ' I I « I « ' ' I ' » » I I ' » ' ' I ' I I I I ' i 

I I I I I I I i I I I I I I I I I I I I I I i I I I I l-i t » I i 

CITY STATE ZIPCODE 

L J 



op 

rk 

• il 

«4i 

o 

OD 
m 

13 
-§ 

o 

•c 
I 

:a 
r 

o 

II 

5 X . 

cc <2 

o 
z o 

z 
< 

O 
CM 

< 

I tx: 

I X 

M 
M .Hi 
£ 1 
E E 
o o 
o o 

i.2 
to to 
S UJ 

I « 
M U . 

c 
o 

75 w 
v Ul 

u. o> 

O 
Q 
z' 
o 
e> z 
X 
CO 

i 

I 

f S 8; 
•fe I 

•£ 
o 

e 
. ^ I 

3 -a 13 

ra-*- c 
IU 4» (0 

Q-S j : 

£ S 8 
•s: o " SP 
S c a c 

.EPL CL^ 

.£ ^ .§ — 
a. m 5 S 
1- in O 5 

< oi r> 

BY PEC 
.- X 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUf 

The FEC added this page to the end of this filing to indicate how it v\ 
^ENTS 
ras received. 

1 Date of Receipt 
1 1 Hand Delivered | 

Postmarked 
1 1 USPS First Class Mail 

Postmarked (R/C) 
1 1 USPS Registered/Certified 

Posjtmarked 
1 1 USPS Priority Mail 

Pos 
1 1 USPS Priority Mail Express 

tmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

I/' Overnight Delivery Service (Specify): <̂ZZf̂  2 

Next Business Day D 

)pjng Date 

elivery | l ^ H ^ 

Datb of Receipt 
1 1 Received from House Records & Registration Office 

Date of Receipt 
1 1 Received from Senate Public Records Office 

Dat 
1 1 Received from Electronic Filing Office 

3 of Receipt 

Date of Receipt c 
1 1 Other (Specify): 

r Postmarked 

PREPARER DA| "E PREPARED 
(8/2013) 


